Purpose: To explore the characteristics of physical therapy leaders in academic and managerial roles. Methods: This quantitative, cross-sectional study used an online questionnaire administered via email to Canadian physical therapists recruited through the Canadian Physiotherapy Association and via additional emails targeted to academic and health care institutions. Individuals who met the inclusion criteria after completion of the questionnaire were asked to complete the Clifton StrengthsFinder, which was used to objectively assess the extent to which participants exhibited personality characteristics. We calculated frequencies for demographic characteristics and the 10 most prominent characteristics for participants in academic and managerial roles. Results: A total of 88 participants completed the questionnaire (52 managers, 36 academics). The most prevalent strengths among both academics and managers were the learner and achiever characteristics. Conclusions: Academics and managers in physical therapy share similar core characteristics, with slight variations in secondary characteristics.
Over the past 10 years, funding restraints within the Canadian health care system have seen reform at the provincial and territorial levels, with a focus on reorganization and delivery of quality care. 1 Effective leadership is required to address the challenges around access, cost, and increasing regulation that currently face health care administrators. 2 Leadership in health care involves influencing the actions of others toward accomplishing goals, setting the pace and direction of change, and facilitating innovative practice. 3 A plethora of theories on leadership are described in the literature, each approaching the topic with a distinct focus such as leadership traits, style, or context. 4 Leadership categorization theory posits that basic leadership prototypes exhibit a set of characteristics rather than a single critical feature. 5 The extent to which someone is perceived as a leader may depend on the extent to which that person's traits overlap with those of a typical leader in the same position. People often establish a prototype by drawing on beliefs about the traits and abilities of a leader, as well as personal experience with people in leadership positions. 6 With the continuing need for health care reform, the American Hospital Association, 7 along with professors of policy 8 and medicine, 9 has called on physicians to lead the change. As a result, much of the literature on health care leadership has focused on physicians. 10-15 Combes 7 emphasized that physicians who possess the right combination of leadership characteristics are ideally placed to partner effectively with hospitals and institutions to improve the efficiency and delivery of health services. Business acumen, vision, and emotional intelligence are among the characteristics that have been highlighted as essential for effective physician leadership. 10 The physiotherapy literature has only recently begun to pay similar attention to the topic of leadership. In 2012, Desveaux and colleagues 16 reported that physical therapists perceive communication, professionalism, and credibility as the traits most important for leadership (a different set of traits from those considered essential for physicians). Significantly fewer physical therapists perceived leadership characteristics as important in a community setting than in their workplace setting, 17 perhaps because they had limited exposure to leadership skills and opportunities outside the workplace. This finding suggests a need to be more conscious of opportunities for leadership roles within the health care system at large and the impact of occupying these roles on the physical therapy profession. More recently, Chan and colleagues 18 compared the personality characteristics of physical therapists in leadership positions with those of therapists not in leadership positions and found that leaders exhibited traits similar to those of non-leaders but were more likely to be achievers (defined as individuals with a constant drive to accomplish tasks). 18 The results of leadership research inform the development of continuing education programmes for physical therapists interested in leadership positions and provide a foundation for future leadership research within the profession exploring whether characteristics are inherent or develop preferentially as a result of being in a leadership role.
Research to date has examined leadership at a superordinate level, 19 meaning that the specific context in which the leader functions was not specified. However, the extent to which a characteristic applies to an individual leader may depend on the type of leader in question. 20 Nichols and Cottrell, 19 who examined whether desired traits differed on the basis of leadership level, found that although trustworthiness and intelligence were highly rated and consistently desired across all leader categories, other traits were not equally as desired. 19 Dominant traits such as ambition and assertiveness were desired in high-level leaders (e.g., company president), and interpersonal characteristics such as emotional stability and supportiveness were desired in lowlevel leaders (e.g., supervisor). 19 Nichols and Cottrell 19 therefore proposed that successful leadership may vary between roles and that this variation may affect organizational effectiveness.
The aim of our study was to objectively explore the characteristics of physical therapy leaders according to their leadership role. On the basis of Nichols and Cotrell's 19 work, we hypothesized that leaders in two different roles (academic and managerial) would display similar primary characteristics and unique clusters of secondary characteristics.
METHODS
Our quantitative, cross-sectional study involves a secondary of analysis of data for which the initial study design and results have been described previously. 18 Briefly, data for the initial study were collected over a 4-month period from January 16 to May 21, 2014. Interested physical therapists first completed a demographic questionnaire that collected their biographical data and determined whether they met the inclusion criteria for the study; those eligible then received an access code to complete the Clifton StrengthsFinder (CSF; Gallup Organization; Princeton, NJ). The study was approved by the Ethics Review Board at the University of Toronto (protocol no. 29570).
Clifton StrengthsFinder
The CSF is a validated and standardized electronic self-assessment that identifies a person's most prominent characteristics. 21 Composed of 177 items, the CSF requires approximately 45 minutes of uninterrupted time to complete. It evaluates 34 characteristics by presenting participants with a dichotomous scale and asking them to select which statement they most relate to and to what degree (for a description of characteristics, see the Appendix). A person's affinity for certain characteristics, as calculated by the CSF, determines his or her personal strengths. After completing the CSF, the respondent receives a Signature Themes Report listing his or her top five strengths. Participants completed the questionnaire and submitted their Signature Themes Report to the research team, which allowed us to track responses and ensure that we did not receive duplicate assessments.
Eligibility criteria
Canadian physical therapists were eligible to participate in the original study if they had at least 5 years' experience, held a valid physiotherapy licence, and had a valid email address. The present study included only participants who occupied an academic role (defined as lecturer, assistant or associate professor, or full professor) or a managerial role (defined as administrative manager, director, vice president, or professional practice leader; a professional practice leader is responsible for supporting staff and promoting and monitoring the application of best practices and evidence-based intervention).
Recruitment
As described previously, 18 the recruitment strategy for the original study included a general email to Canadian Physiotherapy Association (CPA) members. We sent additional recruitment emails to Canadian universities and health care institutions to target academics and managers and sent reminder emails according to a modified Dillman method. We also sent emails to past recipients of formal leadership awards administered by CPA or provincial boards (e.
Data analysis
For the present study, we conducted a secondary data analysis exploring the 10 most prevalent characteristics exhibited by two distinct groups of leaders in the physical therapy profession: academics and managers. Both comparisons used the same approach: First, we recorded the top five strengths (out of 34 possible characteristics) from the Signature Themes Report for each participant. Next, we calculated frequency distributions and percentages of each characteristic appearing in a participant's Signature Themes Report across the 34 characteristics. Finally, we determined the 10 most prominent strengths for each group.
RESULTS
Although we cannot calculate an exact response rate because of overlap in our selective recruitment strategy, our recruitment efforts yielded a total of 422 people interested in participating in the study, of whom 88 were eligible for the current study; their average age was 47 (SD 10) years. Of these, 52 (59%) were managers and 36 (41%) were academics. Across the entire sample, 72 (82%) were female, and 33 (38%) had been awarded a formal leadership award. The majority of participants were from Ontario (45%), followed by British Columbia (16%) and Saskatchewan (10%); all provinces and territories were represented except Nunavut and the Northwest Territories. Participants were diverse in terms of their primary work environment: 27% worked in hospitals, 26% in academic institutions, and 20% in private practice, and the remainder worked in home care, longterm care, and professional organizations. Table 1 reports the 10 most prominent characteristics for academics and managers. Although the learner and achiever characteristics were most prevalent in both groups, the top 10 most prominent traits of the academic group included empathy and intellection, which were not prevalent traits in the manager group, and managers exhibited the strengths of harmony and connectedness, which were not key characteristics for academics.
DISCUSSION
Our study is the first to objectively evaluate the strengths of physical therapists on the basis of the leadership roles they fill. Physical therapists in academic and managerial positions exhibit similar primary characteristics but show some variation in secondary characteristics. Our results should be interpreted with caution because the sample size was small and the initial study was not designed for this purpose.
Comparing academic leaders with managers revealed common primary characteristics-learner and achieverand differences in a few secondary characteristics. These results are consistent with those of previous research that has found that leaders exhibit similar overarching traits 5, 19 with secondary traits that vary according to the specific position. 19 In our study, academics were characterized by empathy and intellection, reflecting their introspective nature, their ability to sense the feelings of others, and their appreciation for intellectual discussion. 21 These characteristics may stem from factors common to academic environments because people in this role are responsible for working with and teaching students, which requires fostering a supportive and intellectual environment. Managers, however, were characterized by harmony and connectedness, reflecting their desire to seek areas of agreement and their appreciation for the links between all things. 21 The strong presence of these characteristics in this subgroup may be associated with working in a clinical environment and supervising a variety of employees with differing personalities. Future studies examining the continuum of academic and managerial leadership may help elucidate whether these characteristics are consistent within a work environment or whether they vary by position in the leadership hierarchy.
The overlap in the remaining characteristics may suggest that academics and managers in physical therapy hold similar leadership roles within the profession. Another explanation may be that physical therapy leaders in management or academia should possess the drive to succeed and engage in continual learning to meet staff expectations and the increasing demands of health care delivery and education. Understanding the characteristics of leaders in the profession will provide insight into the leadership development initiatives available to physical therapists as they progress through their careers, as well as promote informal reflection and formal performance evaluation, which may help to identify additional educational or training opportunities to develop leadership skills.
The limitations of this study relate to the bias associated with online surveys. 18 The CSF's substantial time commitment introduced questionnaire bias, and financial constraints on survey distribution limited the number of people who could complete the survey. Because 92 interested leaders were excluded from the original study sample after the leader group reached its maximum sample size, we were not able to evaluate the strengths of all academics and managers who were interested in the study. Furthermore, because the use of multiple recruitment avenues prevented us from calculating an exact response rate, our results must be interpreted with caution because large-scale generalizations are not possible.
Nevertheless, it is important to note that the demographic profile of respondents is similar to that of Canadian physical therapists, 22 although representation of physical therapists from Ontario in the study sample (45%) was higher than the national average (33%). This is not surprising, considering the inclusion criteria for the current study, because 5 of Canada's 15 physical therapy programmes are located at Ontario universities. Nevertheless, our results provide a useful foundation for further exploration of strengths across leadership roles in physical therapy.
CONCLUSIONS
Physical therapists who occupy leadership positions in the profession share similar core characteristics, irrespective of their leadership role, but vary slightly in their secondary characteristics. Further research is needed to understand the profile of leaders across different roles and how best to organize leadership training within the profession. In addition, studies should investigate whether certain characteristics are inherent to the individual or develop preferentially as a result of the leadership role.
KEY MESSAGES What is already known on this topic
Canadian physical therapists perceive communication, professionalism, and credibility as the most important characteristics required for health care leadership. These characteristics differ from those perceived as important by physicians and nurses. The characteristics of physical therapists who hold a position of leadership differ from those of therapists who do not, but they do not appear to be influenced by years of experience, gender, or level of education.
What this study adds
This study adds depth to the understanding of leadership in physical therapy by describing the characteristics exhiited by physical therapists according to defined leadership roles. By objectively measuring characteristics, the results of our study will assist future leadership development initiatives and continuing education opportunities.
